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Background
Foveal hypoplasia (FH) occurs secondary to underdevelopment of the foveal pit. Foveal hypoplasia results in absence of foveal pigmentation, lack of the foveal avascular zone, and persistence of inner retinal layers in the foveola area. It is usually associated with other conditions such as aniridia, oculocutaneous albinism, microphthalmos, achromatopsia, congenital nystagmus, or retinopathy of prematurity [1] . When none of these conditions are found, FH is referred to as fovea plana (FP). Several studies reported cases of FP and FH. Patients have visual acuity between 20/20 and 20/200. A grading system allows classification of FH regarding morphologic findings obtained by optical coherence tomography (OCT) [2] . The majority of reported cases are bilateral. We describe the case of a young patient with unilateral FP and visual impairment.
Case Report
A 9-year-old boy reported moderately decreased vision in the left eye for a few years. He had no significant medical history and no ocular disease. There was no family history of genetic eye disease or systemic pathology. His best corrected visual acuity was 20/20 in the right eye and 20/32 in the left eye. Slit-lamp examination was normal. There was no iris transillumination defects suggestive of ocular albinism. He had no nystagmus. Pupils were round, symmetric, and reactive. Dilated fundus examination showed ill-defined maculofoveal area in the left eye. Optic nerves and retinal periphery were normal, with no uveitis signs or degeneration ( Figure 1 ). Spectraldomain OCT of the left retina revealed absence of the foveal pit, and persistence of inner retinal layers in the foveolar area.
Foveal morphology in the right eye appeared normal ( Figure 2 ). Fluorescein angiography showed a normal foveal avascular zone (FAZ) in the right eye. However, FAZ in the left eye was ill-defined and significantly smaller than normal (Figure 3) . Optical coherence tomography angiography (OCT-A) showed persistence of superficial and deep capillary plexus in the left eye. In the right eye, retinal vascularization was normal, with the presence of a central dark area corresponding to the FAZ. There were no vessels abnormalities of the outer retinal and choriocapillary in either eye (Figure 4 ).
Discussion
Foveal development begins at fetal week 25. It follows a centripetal displacement of cone photoreceptors and centrifugal displacement of inner retinal layers to form a complete foveal pit at between 15 and 45 months after birth [3] . Foveal hypoplasia results from a developmental arrest during the steps of foveal formation. It can be isolated or associated with severe conditions such as albinism, aniridia, congenital nystagmus [4] , microphthalmos, or others syndromes. Our patient did not show any symptoms of these diseases.
Several cases of fovea plana and foveal hypoplasia have been reported. One study reported that visual acuity can be between 20/200 and 20/20. Marmor et al. [1] showed that foveal depression is not a pre-requisite for foveal cone specialization. It is therefore possible to diagnose FP in a patient with good visual acuity. spectral-domain OCT. They also found a significant correlation between visual acuity and each grade. Our patient had no foveal pit, with persistence of all the inner retinal layers and outer plexiform layer, outer nuclear layer widening, and outer segment lengthening in the foveolar area, which makes it a grade 2 with a visual acuity of 20/32 according to Thomas et al. [2] . FH and FH are commonly bilateral [4] [5] [6] . In our case, the differential diagnosis includes an epiretinal membrane, which may simulate the absence of the foveal pit [7] . However, epiretinal membrane is rare in children with no retina-vitreous interface anomaly. Moreover, epiretinal membrane can be seen on OCT examination as a hyperreflective layer over the inner retina.
Finally, OCT angiography showed foveal capillaries across the fovea, which is consistent with the diagnosis of FP. 
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Only 3 cases of unilateral FH have been described and all were associated with varying degrees of vision loss [8] [9] [10] .
Conclusions
We present a rare case of unilateral fovea plana. Angio optical coherence tomography is particularly important, as it provides definitive diagnosis by revealing unilateral affection.
Conflict of interests
None.
